
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

S VFiNb-ft 
1. Office, Agency, or Court 

Agency Name 

C iTt( «:>F 

(LAST) 

Division, Board, Department, District, if applicable 

201/ FEB -7 

C'*lj COUNCI l--, 
~ If fil ing for multiple positions, list below or on an attachment. 

Agency: 
See attache d. 

2. Jurisdiction of Office (Check at least one box) 

o State 

PH 12: 22 
(FIRST) (MIDDLE) 

L. 

Your Position 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi·County _______________ _ o County of _______________ _ 

P3 City of tv! A. "D E. I<..A., 0 , o Other _______________ _ 

3. Type of Statement (Check at least one box) 

jgj Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ~~ _ _ 
(Check one) 2010. -or-

The period covered is ~~ __ , through December 31 , 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date --..J-----.J __ o The period covered is ~~ __ , through the date 
of leaving office. 

o Candidate: Election Year _ _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

.18f Schedule A·1 • Inveslmenls - schedule attached 

o Schedule A·2 • Inveslmenls - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page: _8::..... __ 

~. Schedule C - Income, Loans, & Business Positions - schedule attached 

(3" Schedule D • Income - Giffs - schedule attached 

o Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

o None - No reportable interests on any schedule 

                    
                                           
                                                         

                                        

                      ⁙⁾⁉⁏†    
                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that t                     •₧⁾†⁽‡

Date Signed __ ....!2:..::...,-"":z.7-::-:-~~o...:./...!.f---
(month, day. year) 

Signature ‽‽‧⁴⁊‹‧ ‽※※ ※‹⁽⁽⁽⁽

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

~ RR.'4 L .SI/I') NDft-
Do not attach brokerage or financial statements. 

II>- ~ME OF BUSINESS ENTITY 

INvc5cO VA N kA iY1 PDl 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0 $100,001 - $1 ,000,000 

NATURE OF INVESTMENT o Stock 18 Other 

"gS10,Q01 - $100,000 

D Over $1,000,000 

(Describe) o Partnership ~Income Received of SO - $499 
~Income Received of $500 or More (Repot1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

~ __ L1~ 
ACQUIRED 

---'---'..1!L 
OISPOSED 

II-- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D 52,000 - $10,000 

0$100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Oyer $1,000,000 

o Stock D Other -----:::----,---,-------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'..1!L 
ACQUIRED 

---'---'..1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

D Over $1,000,000 

o Stock 0 Other -----==c:;-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'..1!L 
ACQUIRED 

---'---'..1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

E"OWfJlW> J co..Je.S 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 11 ~ \ o Stock t8J Olh., rl1lCi(l\(!l<;\1,.-ug N 'IE5\()o\£i'J\ 
(Descnb 

~ Partnership ~Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~ 301..1!L 
ACQUIRED 

---'---'..1!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10 ,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other _____ :::--:---,--____ _ 
(Describe) o Pa rtnership a Income Received of $0 - $499 

a Income Received of $500 or More (Report on Schedule C) 

IF APPLICAB LE, LIST DATE: 

---'---'..1!L 
ACQUIRED 

---'---'..1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1 ,000,000 

o Stock DOth., ____ ---;;:== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

---'---'..1!L 
ACQUIRED 

---'---'..1!L 
DISPOSED 

Comments: _________________________________________ _ 

FPPC Form 700 (201012011 ) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
$2,000 - $10,000 
$10,001 - $100,000 

$100,001 - $1 ,000,000 

Over $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INVESTMENT 

__ L __ .J~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Sole Proprietorship 0 Partnership 0 ----=:c-:----
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

D SO - $499 o 5500 - $1 ,000 o 51 ,001 - $10 ,000 

o $10,001 - $100,000 

DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.00G OR MORE (Atta~h D ~par.>t~ shClt't ,f ne"enary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

052,000 - $10,000 o $10,001 - $100,000 

D $100,001 - $1,000,000 
DOver 51,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 
Yrs. remaining 

D O.he' _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 
0$100,001 - $1,000 ,000 

DOver $1 ,000,000 

NATURE OF INVESTMENT 

---1---1.1Q... 
ACQUIRED 

--.-J---1~ 
DISPOSED 

D Sole Proprietorship D Partnership 0 ----------
Other 

YOUR BUSINESS POSITION ______________ _ 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

o $0 - $499 
D $500 - 51 ,000 

D $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttJldl tI scparnto sheet if noc(Il;saryj 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
D $10,001 - $100,000 

D $100,001 - $1 ,000,000 
DOver 51,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold 0 Other - ------- - - -
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _ _______________ _ _______ _ FPPC Form 700 (201012011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ STREET ADDRESS OR PRECISE LOCATION 

N/R 
CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

--1--1.1Q... --1--1.1Q... o $10,001 - 5100,000 

0$100,001 - $1 ,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownersh ip/Deed of Trust D Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 o $500 - $1 ,000 0 $ 1,001 - $ 10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or m ore . 

,.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2 ,000 - $10,000 

o $10,001 - 5100,000 

0$100,001 - $1 ,000,000 ACQUIRED DISPOSED 

DOver $ 1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust o Easement 

0 Leasehold 
Yrs. remaining 

0---:-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 o $500 - $1 ,000 o 51,001 - 510,000 

o $10,001 - $100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or g reater 
interest, list the name of each tenant that is a sing le source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's reg ular course of business must be disclosed as follows: 

NAME OF lENDER* NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

_ _ _ _ % o None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 0$500 - $1 ,000 0 $1,001 - $10,000 

D $10,001 - $100 ,000 D OVER $100,000 o $10,001 - $100 ,000 DOVER $100,000 

D Guarantor, if applicable o Guarantor, if applicable 

Commenffi : __________________________ ________ _________ _ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC To ll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

£"lJvJRRb JOIJ&'S //JlJf,'jrIllt£AlT"3 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

F'r-JAt-.lclAL '5ER\l;(£:.S Co, 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - 51,000 0 $1,001 - $10,000 

~$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of 
(Property. car, boal, etc.} 

¢ Commission or 0 Rental Income, Jist each source of $10,000 or more 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

\J\AbegA Lh.l \ fiED "Sc.1-\()~ IJ,-;', 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE ;: 

UN;p.-a ~fu:ol- D,$1 EDu.C/m'ON 
YOUR BUSINESS POSITION • 

-I-EOA.C. "'-E-K. 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100 ,000 0 OVER $100,000 

CONSIDERATION FOR VVHJCH INCOME WAS RECEIVED 

o Salary 9lspouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ______ -=_-,---_-,----,---,--,-_____ _ 
(Property. car, boat. etc.) 

o Commission or o Rental Income, Nst each source 0' $10,000 or more 

JgJ Other 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ----;=::-:::=::-_ ____ _ 
Street address 

City 

o Guarantor _________________ _ 

o Olhe, --------,,----,--,----____ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

G,17t2. L. 'SvRiJOR 

.... NAME OF SOURCE 

C i~ of rvJe ueR A. C", . 
ADDRESS( usiness Address Acceptable) , 

C;,k G ovEJ4JN\.c lJ-r 'ZJJ'!iW 1.j.T!± '5T. 
BUSINESS"ACTIVITY, IF ANY, OF SOURCE 

i\I\/l.be:t2-/>.. C b-I GO\lT . 
DATE (mm/dd/yy) VALUE 

Oc-LiJ...1121o i 25. OQ.. 
#. tci.J--1-J w 10 5 1!5.f!2-

frJJ~'hI1O 5 l' 50 
... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

G.t..£ '51'>.\""'- Fe" -n...;. 
-r()t.!.'$:...~N\e",..rr". 

(;, OLf ilitr Fe.. 1)uc; 
-rw.rN;o..",~T' 

D i >-IN"" l"o l CcW '"J(, 
P.:lu.~. GoL!: lo..;£NAfAO,J1 

As.." , 
ADDRESS (Busines." Addfflss Acceptable) 

~.A1:l€R.A I 0.., 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

'"DowNToulN ~~"'i~'S"5 ?ro~ OTloN 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

lJRC'.-b z.oto s -ftl~'£ 
~~- $, ___ _ 

$ 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- $ ___ _ 

~~-- .. $ ___ _ 

~~_ s ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~-- >.$ ___ _ 

~~-- .. $ ___ _ 

... NAME OF SOURCE 

AOORFSS (Rusine.<;s Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~--- "-$ ______ _ 

$ 

II' NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF G1FT(S) 

~~- $ ___ _ 

~~- $ ___ _ 

~~-- .. $ ___ _ 

Comments : ________________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011 ) Sch. 0 
FPPC To ll-Free Helpline: 866/275-3772 www. fppc.ca.gov 



• 
. . 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 1/ A ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S) ---1---1 __ . ---1---1_ AMT , _____ _ DATE(S), ---1---1 __ . ---1---1 __ AMT, $, _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: ______________ __ _ DESCRIPTION: ________________ _ 

... NAME OF SOURCE II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S), ---1---1 __ . ---1---1_ AMT ,, _____ _ DATE(S), ---1---1 __ . ---1---1_ AMT $. _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income TYPE OF PAYMENT: (mu st check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ DESCRIPTION: ________________ _ 

Commenrn: __________________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goy 



· . 

EXPANDED STATEMENT OF ECONOMIC INTERESTS 
Committees / Commissions / Boards 

GARY L. SV ANDA 

1. Community Action Partnership of Madera Co. Inc. (alternate board member) 

2. Madera County Council on Aging (board member) 

3. Madera County Economic Development Commission (commissioner) 

4. Madera County Local Child Care and Development Planning Council (alternate 

board member) 

5. Madera Housing Authority (commissioner) 

6. Madera Opportunities for Resident Enrichment and Services, Inc. (MORES) 

(board member) 

7. Madera Public Financing Authority (board member) 

8. Madera Redevelopment Agency (board member) 

9. San Joaquin River Conservancy (board member) 

City of Madera City Clerk 
205 W. 4th Street 
Madera, CA 93637 

1211 7IJ 0 
sa 


